Do NOT serve or show this sheet to the restrained person!
HE epy4yaiime u He noka3biealime OaHHbIU
UHGhOpMayUOHHbIU lucm nuyy, nodeep2arouieMycsi

LAW ENFORCEMENT
INFORMATION
NMHOOPMALIUA OANA
NMPABOOXPAHUTEIJb
HbIX OPFAHOB

o2paHu4eHusim!

Do NOT FILE in the court file. Give this form to law enforcement.
HE NOQABAUTE emecme c cyOdebHbIM deniom. [Nepedalime OaHHbIU 611aHK
e npasooxpaHumesibHble Op2aHbl.

Type or print clearly!

OT4yeTnUBO 3anonHANTe PopmMy NevyaTtHbIMU ByKBamMu Unu Hanevyatamte TekcT!
This completed form is required by law enforcement. This information is necessary to serve, enforce, and enter your order into
the statewide law enforcement computer. Fill in the following information as completely as possible.
[aHHas 3anonHeHHasn hopma TpebyeTcsA NpaBOOXPAHUTENBHLIMW OpraHamun. 3Ta MHopMaLms Heobxoauma Ans BpyyYeHus,
npuBeAeHNs B UCMOSTHEHWE U BHECEHMWS BaLLero npukasa B obLieHalmoHansHy 6a3y NnpaBooXpaHUTENbHbLIX OPraHoB. YKaxute

creaytouyo MHOpMaLMIO Kak MOXXHO MOJSTHEe.

Court: Case Number:
Cya: Homep pena:

[ ] Domestic Violence [ ] Dissolution/Separation/Invalidity/Non-parental Custody/Paternity

[ ] DomaluHee Hacunue [ ] PacTopxeHve Gpaka/pasgenbHoe NpoXUBaHWE/HEAEHCTBUTENBHOCTb

Opaka/oneka Hag AeTbMWU/POACTBO

[ ] Unlawful Harassment [ 1 Vulnerable Adult

[ ] HesakoHHoe npecnegoBaHvie [ ] BeasawmTHbI B3pocnbIi

[ ] Sexual Assault [] Stalking

[ ] CekcyanbHoe HanageHve [ ] Mpecnegosanune

Restrained Person’s Information
I/IHq)opmauvm O Nnnue, KoTopoe noaBepraeTcAa orpaHN4YeHnAm
(This is the person that you want the court to restrain.)
(O10 YenoBek, KOTOPOro Bbl 6Gbl XOTENN, YTOOLI OrpaHUYVBan Cya).
Name: First Middle Last Nickname Relationship to Protected Person
PUO: Nwvs OTuyecTBO damunus Mpossuwe | OTHOLIEHMWE K NULY NOA 3aLLMTON
Date of Birth Sex Race Height Weight Eye Color Hair Color Skin Tone Build
Hata poxgeHus Mon Paca Poct Bec LiseT rnas LiseT BOnoc OTTeHok Komnnekuus
KOXW
Last Known Address Phone(s) w/Area Code | Need Interpreter?
MocneaHun n3BecTHbIN agpec Homep(-a) TpebyeTcs nn Bam yCTHbIN
Street: TenedoHa(-oB) nepeBoaYUK?
Yruua: ¢ kogom(-amu) Yes or No
Lo ] - pervoHa(-oB) Oa vnu Het

City: State: Zip: ) Language:
lopoa: LWraT: [MouTOBbLIA MHAEKC: A3bIK:

Email address:
Anpec 3neKTPOHHOM NOYTbI:

Employer Employer's Address WORK
PabotogaTens: Anpec paboTogarens PABOTA
Hours:
Yachbl:
Phone: ()
TenedoH:
Vehicle License Number | Vehicle Make and Model | Vehicle Color | Vehicle Year Drivers License or ID number State
HomepHow 3Hak Mapka n mogens LiseT "oAa BbInNycka Boautenbckue npasa nnm LWraT
TPaHCNOPTHOro CpeAcTBa | TPaHCMOPTHOro CpeacTBa | TPAHCMOPTHO | TPaHCMNOPTHO | HOMEP yAOCTOBEpPeHUs

ro cpeacrtea

ro cpeacrea

JNTIMYHOCTU
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Does the restrained person have a disability, brain injury, or impairment requiring special assistance when law enforcement
serves the order? [ ] No [ ] Yes. If yes, describe (continue on back, if needed):

MmeeT nu nuuo, noaBepratoLieecs orpaHNYeHMsM, MHBaNnUAHOCTb, YepenHO-MO3roBy0 TPaBMy UM OrpaHMYEeHHbIe
BO3MOXHOCTHU, Tpebyiolme cneLuansHO NOMOLLM NPy UCTOMHEHNUM NpKKasa NpaBooxpaHuTenbHbIx opraHos? [ ] Het [] Oa. Ecnu
Aa, To onuwmTe (NPoAoImKMTE Ha 06OPOTHOWM CTOPOHE CTPaHULbl NPU HEO6XOAMMOCTH):

Hazard Information Restrained Person’s History Includes:
MHdopmaumsa 06 onacHocTu VcTopus nuua, NogBepraroLLerocsi orpaHU4YeH1sIM, BKIOYaeT:

[ ] Involuntary/Voluntary Commitment [ ] Suicide Attempt or Threats
[ ] MpuHyanTenbHoe/no6poBonbHoe nedeHne [ ] MonbiTka unu yrposa camoybuincTea
[ ] Assault [ ] Assault with Weapons [ ] Alcohol/Drug Abuse [] Other:

[ 1 Hanapenue [] Hanagenve c opyxuem [] 3noynotpebreHve ankoronem/ncuxoakTuBHeiMU Belectsamu [ ] Opyroe:

Weapons: [] Handguns [ ] Rifles [ ] Knives [ ] Explosives [] Other:
Opyxue: [] Ilerkoe orHectpenbHoe opyxue [ ] Buntosku [ ] Hoxu [ ] Bapbisuatsle Bewectsa [ ]| Opyroe:
Location of Weapons: [ ] Vehicle []0On Person [] Residence Describe in detail:

MecTtoHaxoxgaeHue opyxus: [ ] TpaHcnopTHoe cpeacTeo [ ] Mpu cebe [ ] Mecto xutensctea OnuwmnTte nogpoGHo:

Current Status (Circle Yes, No or N/A.)
Tekywumn ctatyc (O6Begute Aa, Het unu H/A).

Is the restrained person a current or former cohabitant as an intimate partner? Y N

AsnseTca nu UL, NoABepraroLLeecs orpaHNYeHNAM, CoOXMTENEM(-bHULIEN) UM MHTUMHBIM NapTHEPOM B HacTosLee Bpems unu B npowwnom? A H
Are you and the restrained person living together now? Y N

MpoxuBaeTe N Bbl BMECTE Ha A@HHbLIN MOMEHT C NULIOM, NOABEPraloLLMMcs orpaHuyeHunsam? O H
Does the restrained person know he/she may be moved out of the home? Y N N/A

3HaeT nu N1uUo, NoaBeprarLLeecsi orpaHUYEeHNsIM, YTO ero/ee MoryT BeicenuTb 3 goma? O H HIQ
Does the restrained person know you're trying to get this order? Y N

3HaeT nu nN1uUo, noaBepraLleecs orpaHUYeHNsM, YTO Bbl MblITaeTeCb NONYyYNTb AaHHbIA npuka3? O H
Is the restrained person likely to react violently when served? Y N

MoxeT finm Nuuo, NnogBepratoLLeecs orpaHNYeHUsM, 6ypHo oTpearnpoBaTb Ha BpyyYeHune ,D,OKyMeHTOB? OH

Protected Person’s Information
UHdopmaumsa o nuue nop 3awmTon
(This is the person you want the court to protect.)
(3710 YenoBek, KOTOPOro Bbl Obl XOTENWN, YTOObLI 3aLLMTUN CYA).

Name: First Middle Last

PUO: Nmsa OTuecTBO damunus

Date of Birth Sex Race Height Weight Eye Color Hair Color Skin Tone Build
[ata poxgeHus Mon Paca Poct Bec LiseT rnas LiseT OtTeHok | Komnnekuwms

BOJ10C KOXW

If your information is_not confidential, you must enter your address and phone number(s) below.
Ecnu nHcopmauusi o Bac He siesisiemcsi KOHghudeHyUanbHOU, Bbl AOMKXHbI yKa3aTb CBOW agpec U HoMep(-a) TenedoHa(-oB) HUXe.

Current Address Phone(s) w/Area Code | Need interpreter?
Tekywmn agpec Howmep(-a) TenedoHa(- | TpebyeTtca nu Bam
Street: 0B) C KogoM(-amun) YCTHBIN NEPeBOaYNK?
Ynuua: pervmoHa(-oB) Yes or No Language:
City: State: Zip: Aa nnn Het Asbik:
opog: LTaT: [MoYTOBbLIN UHOEKC:

Email address:
ALpec aneKTpoOHHOM NoYThl:
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If your information is_confidential, you must provide the name, address, and phone number of someone willing to be your “contact.”
Ecnu nHdopmauus o Bac koHghudeHyuaabHa, Bbl LOMKHBI Yka3aTb UMS U hamunnnio, a Takke agpec u HoMep TenedoHa YernoBeka,
rOTOBOrO CTaTb BALUUM «KOHTAKTHbIM JIULIOMY.

Contact Name Contact Address Contact Phone
Mmsa n pamunmsa KOHTakTHOro ALpec KOHTaKTHOro nvua Homep TenedoHa KOHTaKTHOro
nvua nvua

If you filed for someone else, list your name, phone number, and address:
Ecnv Bbl noganv AOKyMeHTbI 3a ApYroro YeroBeka, ykaxute cBoe umsa u hammnumio, Homep tenedoHa u agpec:

Minor’s Information
MUHdopmaumsa o HecoBepLUEHHONIETHEM nuLe

Name: First Middle Last Sex Race Birth date Resides With

dPUO: Vms OtyectBo damunus Mon Paca poﬂ;;am MpoxuBaeT ¢

Below, describe the minor’s relationship to the protected or restrained person using terms such as:

child, grandchild, stepchild, nephew, none.

Hwxe onuwimTe OTHOLLEHMS HECOBEPLUEHHONETHErO NULa C NIMLIOM NOA 3aLUTON 1 NULLOM, NOABEPratoLLMMCS
OrpaHNYEeHUsIM, UCMONb3YS Takue TEPMUHBI, Kak:

pebeHoK, BHYK, MACbIHOK, MIEMSHHUK, HUKTO.

Minor’s Relationship to

Minor’s Relationship to Restrained Person

Protected Person

. . OTHoLweHne
Name: First Middle Last OTHoOLWweHne
i HECOBEPLLEHHOMNETHEro
dPUO: Uwms OTt4yecTBO damunus HecoBepLUEHHONETHEro M@ K
nmua K
- Jlnuy, nogeepratoLemycsi
nuuy NoA 3alumTon
OrpaHUYeHusaIM

Victim’s Household Members or Adult Children Protected
UneHbl CeMbU XepTBbl U B3pocnble AeTU NoA 3aluTon

Name: birth date:
Nmsa n damunus: faTta poxgeHus:
Name: birth date:
Mmsa n pamunus: JaTa poxaeHus:
Name: birth date:
Mmsa n damunus: faTta poxaeHus:
Name: birth date:
Mmsa n pamunums: [aTta poxaeHus:
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